The case ofa young heterosexual male, with a 7 year history of an asymptomatic progressive plaque over the right side of the perineum is described, which 4 years later involved the left perineum and scrotal skin, indicating autoinoculation. The diagnosis of lupus vulgaris was made by strongly positive tuberculin test, histopathology, and a favourable response to a short course of intensive antitubercular therapy.
Oral short course intensive antitubercular therapy for a period of 6 months comprising INAH 300 mg, rifampicin 600 mg, ethambutol 800 mg and pyrazinamide 1500 mg daily for an initial 2 months, followed by INAH and rifampicin for a further period of 4 months.2' The response to treatment was excellent and was marked by considerable decrease in induration and scaling of the plaque in the course of 4 months.
Discussion
Secondary cutaneous tuberculosis is now conceived to manifest either as reinfection or reactivation tuberculosis.' It forms a continuous spectrum with lupus vulgaris a high cell-mediated response and tuberculosis cutis orifacialis representing impaired cell-mediated immunity. These polar forms are divided by tuberculosis verrucosa cutis and scrofuloderma, a situation akin to systemic tuberculosis. 4 Its presentation as a mirror image lesion in the perineum appears to be unique and suggests an autoinoculation and therefore has the potential of infectivity to the other areas of the body. This is an intriguing observation for the acid-fast bacilli are usually difficult to demonstrate either in smear or tissue sections or recovered on culture.' Such lesions should be differentiated from condylomata lata, a relatively common condition at this site. Shorter duration, morphological characteristics of the lesion, presence of Treponema pallidum on dark-ground illumination, reactive blood serology, and histopathology may confirm the diagnosis. Sarcoidosis, although an uncommon condition in the Indian subcontinent, should be considered on the basis of grains of sand studding the plaque, depressed or absent delayed hypersensitivity to tuberculin, a naked granuloma, and absence of therapeutic response to specific antitubercular treatment.
The importance of tuberculosis per se has increased with the advent of HIV infection.' As the HIV infected population continues to increase, the incidence of cutaneous tuberculosis is also likely to rise. Furthermore, it is emphasised that short course intensive antitubercular chemotherapy is ofimmense value, and it not only helps in confirming the diagnosis, but also reduces morbidity and possibility of transmission of the disease. 
